Foreign body aspiration in a pregnant woman: successfully removed roasted chickpea 
SUMMary

Foreign body aspiration in a pregnant woman: successfully removed roasted chickpea
Foreign body aspiration is a serious health problem in all age groups, and in pregnancy it may cause serious complications for the fetus as well as the pregnant woman. Here we present our case of a 36 years old 22 weeks pregnant woman, accidentally aspirating roasted chickpea upon laughing. She had the complaints of coughing and shortness of breath on admission, bronchoscopy was performed, and the roasted chickpea blocking the entrance of right lower lobe bronchus was removed without any complications. For foreign body aspiration in pregnancy, bronchoscopy is a rather
ıNTrOdUCTıON
Foreign body aspiration (FBA) is a serious health problem, concerning the potentially life threatening consequences. It necessitates prompt recognition and treatment as soon as possible (1). Although, it is mostly seen in children population with peak frequency in 1-2 years age group, accidental aspiration of various materials (nuts, food remnants, small toys, etc.) may occur in all age groups (2). There is little published data on FBA in pregnant patients. In pregnant population, hypoxemia as a complication of FBA may contribute to low birth weight, spontaneous abortion and placenta previa (3). Thus, rapid diagnosis and treatment is crucial for not only the mother but the fetus. Here we present our case of a 36 years old 22 weeks pregnant woman, accidentally aspirating roasted chickpea upon laughing.
CaSE rEPOrT
A 36-year-old G2P1 at 22 weeks gestation female was admitted to our hospital with complaints of cough, and shortness of breath for 4 days. She had no fever or sputum, but she had a slight chest pain on the right side. She mentioned that , these complaints started after a laughter episode while she was eating roasted chickpea. There was not any significant point in her history. Physical examination revealed body weight of 82.6 kg, pulse rate of 80 beats/min, respiratory rate of 15/min, blood pressure of 110/70 mmHg, body heat of 36°C and oxygen saturation was 96% by pulse oxymetry. Coarse crackles at the end of inspirium were heard in auscultation of the right middle zone. Blood tests showed a white blood cell count of 7040 / μL, hemoglobin 11.4 g/dL, platelets 156.000/μL, d-dimer to 0.37 mg/L and CRP level of 79.1 mg/L. In the light of these findings, a chest X-ray was offered to the patient. Hesitation was understandable as she was a pregnant woman, but then, after the permisson from the following obstetrician and with informed consent, a PA chest X-ray was obtained while the womb is covered with radioprotective plate. The X-ray revealed a focal ground glass opacification in the right paracardiac field and minimal elevation of the right diaphragm (Figure 1) .
The results increased the suspicion of FBA, and the patient was offered to have a bronchoscopy. She was transferred to Ankara University Chest Surgery Department in case of need for rigid bronchoscopy. Under general anesthesia, flexible fiberoptic bronchoscopy was performed, and the roasted chickpea was seen in right main bronchus, blocking the entrance of the right lower lobe bronchus. The surrounding mucosa was hyperemic and the right lower lobe atelectasia was obvious (Figure 2 ) . The bronchoscopy team was able to retrieve the foreign body and clear the whole area. After the removal of the roasted chickpea, all segments were open distal to the obstruction site (Figure 3) . The swollen roasted chickpea and its pieces were completely removed ( Figure 4) . The patient were discharged the day after with no complications and she is having a healthy pregnancy follow-up after then. 
dıSCUSSıON
Foreign body aspiration is a clinical problem that the physician needs to be alert about. The delay time till the diagnosis is critical for the patients. The first bronchoscopy was performed by Gustav Killian in 1897 after a piece of pork bone aspiration and the bone was successfully removed (4). Several materials like nuts, food remnants, seeds, toy parts and even tracheostomy canulas were reported since then (5, 6) . In adults, there is predominancy of the obstruction of right bronchial system which can be explained by a more direct pathway of the right main bronchus and flexible bronchoscopy has a high success rate and should be the preferred initial procedure for diagnosis and removal of the foreign body (1,7).
As in our case, pregnancy is a special condition for FBA and bronchoscopy is considered as an emergent condition for marked lung collapse caused by an obstructing foreign body. It is recommended that, during pregnancy, bronchoscopy should be performed in a well-equipped hospital with ready access to anesthesia, obstetrics and neonatology services ( 8) . Maybe the biggest problem for pregnant women with FBA is the decision making and the timing of the procedure. There is no clear study results for the utility and safety of bronchoscopy and other diagnostic procedures during pregnancy except some rare case reports, so we have to decide if the indication could be postponed till post partum period (8, 9) .
We strongly suspected of right lower lob atelectasia with physical examination and chest X-ray findings and our patient was only 22 weeks pregnant, with expected delivery date is at least 17 weeks ahead. The delay could result in drastic situations and at least observation was necessary by bronchoscopy. And the clear history given by the patient about the starting time of the complaints was so helpful. As we know, organic materials cause a more severe mucosal inflammation and beans, seeds has the potential of absorbing water thus subsequent swelling could lead to more severe obstruction (1). The resulting bronchoscopy showed that we were right about our concerns, the roasted chickpea totally obstruction lower lobe was removed successfully and possible future complications for fetus and mother were prevented after this intervention.
In conclusion, in case of FBA in pregnancy, physician must not only think about the mother but also the fetus, which may be effected by subsequent complications like hypoxia and infections. Prompt decision making and intervention is necessary and flexible bronchoscopy is a rather safer procedure. 
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